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COVER LETTER

Fn Registration Section
Division of Corporations

SUBJECT: OAi %fﬂ(\'s LLC

Nune of L. lmm.d Liabiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the (0llowing:

m[‘é ifrlm Name of Pecson
Mb@lﬂkbio@ﬂﬁlf

FinmdCompany

090, Comnerce. Ldes Diie, Sutfe 410

Address

ook Mugcs, S0 44G1%

CityrState and Zip Code

mhudr O sptetiinag.com

F-ranl addroessT fo be Weed for Il\JTL annual reporl nonicalion|

For turther information coneerning this matter. please call:

LebeetArion 029, - 1AA0)

Name of Person Aren Code Bavtime Telephone Number

Enclosed is a check for the following amouni:

{1 $25.00 Filing Fee )ch 30.00 Filing Fee & O £33.00 Filing Fee & 8 $60 Filing Fee,
Certificate of Swatus Certified Copy Certificate of Siatus &
tadditionst copy s enclosed) Certitied Copy

ladditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahasscee. 11, 32314 2661 Executive Center Cirele

Tallahassee, FE 323010



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 8 . LhH
OF ",
&
_ rleen 5
OAT Entecperes, LLG RIS
{(Name of the Ligpited Linhility Company as 6 now appears on our records,) NPT
(A TTorida Limited Taability Company) §f :’”

The Articles of Organization tor this Limited Liability Company were filed on I/b.)g‘/oc() and assigned

Florida document number LQ(,@ miﬁﬁl)cﬂ

This amendment is submitted to armend the following:

A. If amending name, enter the new name of the limited liability company here:

Luthiinte Precision. LiC

The new name must h«..“\lmbul%h.:hh. and contain the words 1. Imm.d Liability Company.” the designation “1.1.C™ or the abbreviation 1 L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS)  SAME AS EXISTING

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BUX) SA M‘E AS E)(mffl\f G

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: r\] /A
New Rewistered Ottice Address: ’\[ /A
! Enter Florwda streer address
. Florida
v Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree to aet in this capacity. 1 further agree 1o comply with the
provisions of all statwes relative 1o the proper and complere performance of my duwties, and am jamiliar witl aned
aceept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed tes merely reflect a change in the registered office address, @ hereby confirm that the limited liabiling
compenny has been nodfied in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M_C"Q\_ Kﬁ“t’!_é\_ i_dDD_ LM@DMMM - Add
Stli{'e, ﬂ (O £ Remove

(C)C{' N\L{US,E[_,_&E)Q ‘ E ) D Change

0 Add

O Remuove

O Chinge
—_

D o

Bl Add

L R T
- =

g Refhye
I &

Q'ﬂ’\\

i o
=
‘B3 Ghange

O Remove

O Chinge

O Add

O Remove

O Change

O Add

O Remove

0 Change
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). If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.j

F. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the diate must be specific and cantt be prior to date of filing or more than K days afier Siling.) Pursuant o 6030207 (33b)
Note: If the date inserted in this black does not meet the applicable stawstory Giling requirements. this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

ated ‘y_ /5 - /f

?
Signature of a member or authorized representaive of o member

ofeet €. Aring

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



